Introduction
Chronic chromate poisoning is a well known industrial hazard (Walsh, 1953) , but acute poisoning because of potassium dichromate ingestion is rare (Kaufman, DiNicola and McIntosh, 1970) . Fristedt et al. (1965) mmol/l; and serum creatinine 795~m ol/l. The oliguria continued, so, on the 8th day after ingestion of the potassium dichromate, the patient was dialysed. Four days later (12th day), the patient passed 800 ml of urine and very quickly passed on to the diuretic phase with a urine output of 2-4 litres (Fig. 1) (Goldman and Karotkin, 1935; Pascalle et al., 1952) , renal failure (Fritz, Bohm and Lowen, 1960; Moeschlin, 1965; Sandar and Camp, 1939; Goldman and Karotkin, 1935; Samitz, 1964; Fristedt et al., 1965) , thrombocytopenia and bleeding diathesis (Fritz et al., 1960; Fristedt et al., 1965) . The central nervous system may be involved directly (Fritz et al., 1960) or secondarily because of hepatic (Kaufman et al., 1970) or renal failure. The lethal dose has been estimated to be between 0-5 and 1 g (Moeschlin, 1965) .
There is enough evidence in the literature that potassium dichromate produces acute tubular necrosis by a direct toxic damage of tubular epithelium in man (Sander and Camp, 1939; Samitz, 1964) and in animals (Graham, 1962) . Other factors such as acute gastro-intestinal fluid loss and hepatic necrosis, which are generally associated with this type of poisoning, may contribute to the development of renal failure. In the present case, haemolysis was evident by the rapid drop in haemoglobin level, raised free plasma haemoglobin and reticulocytosis. The case described by Fristedt et al. (1965) also developed anaemia, bilirubinaemia and reticulocytosis which were all attributed to the bleeding diathesis and hepatic necrosis. The possibility of intravascular haemolysis was not entertained.
There is no mention of this association in the available literature. Potassium dichromate is a strong oxidant and this property may have contributed to the intravascular haemolysis in the present case. Intravascular haemolysis is well known as a cause of acute renal failure (Chugh et al., 1975) . The authors consider this was an important contributory cause of the renal failure in this case.
It seems that the prognosis following potassium dichromate poisoning is always bad (Kaufman et al., 1970) . Fristedt et al.'s (1965) patient recovered after dialysis. Haemodialysis (Fritz et al., 1960) and peritoneal dialysis (Kaufman et al., 1970) 
